REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Election Commission (IC 3-9-5-14)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
Beee h Grove DEMXCRATS
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(BiNH) N6 -3N4 Yy
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

hester DR

5. City, State, ZIP Code

6. Party Affiliation (if applicable)

EMoCrAT

7. Full Name of Candldate (include any nickname) 8. Party Affiliation or If Independent Candidate

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
P O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election @'ﬁnual [:I Nomination D Other D Pre-Convention
[ Finaimisbands Committee (ines 18, 19, and 20 must be '07 [ outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Penod O A 0O B
From: l /O X Through: | X /?5 | /08 Perio arto D
13. Cash on hand and investments at the beginning of this reporting period. .
14. Cash on hand and investments January 1, current year. " -
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. ltemized (use Schedule A) —~~ 6
15b. Unitemized 7 ao. O 2
15c¢. Add lines 15a and 15b in both columns SUBTOTAL '7 C? O .00 4_‘6‘
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 3 S .@-
PEND o
(Note: These amounts include in-kind expenditures and loan repayments. )
17a. ltemized (use Schedule B) (Public Question: use Schedule C) a OOF7 . Q 3 ‘é‘
17b. Unitemized -
17c. Add lines 17a and 17b in both columns SUBTOTAL Q OO0 ’7 . Q 2 iy
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL l':B(o f—) [ . O/A 651.0
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)
R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Si of Treasu W’%@/ Tgleu Date %W f h}ﬂ{,{()
ey Ae 2/ £/0F

S%ure of Cana‘id'at%pp/icab/e) U Date M AR 1 6 2 0 U g

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails o file a complete or accurate report as required by the Indiana F,LED
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penatties. (/C 3-94-16, IC 3-94-17, IC 3-94-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e Rt OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative

expenses, including in-kind, reqardiess of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

: I
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPEOF EXPENDITURE  COLUMN A COLUMNB OATE OF

(street, number, city. state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE

Cowvect [ in-Kind ) e ],
Code D Payment of Da':t L-{ (43 ‘OO J}/a? b//og
gtMma ;3‘\’(?_ R ;gRemmedContnbuﬂon QQ o0 /187/08
Other . X
eec \%\:Kz@@v Pupess: EX PER 5 €
- \
Code gmng’][;;tm Boo.w 4 /1 /og
(_.orﬁm { Jrf‘@(— 'T'O fnﬁ < IC)(\)CAE“'U ] Retumed Contribution
KWL S Purpos:
Julie vethieo /[ TREGS
Coto Orometon | 300,00 “/8/68
N - \ ayment o A
B ENe d é.+ INSIN [ Retumed Contribption
[l O SoThERN Bower R
BQ@ chBrove T Purpose: /’)eru hlc
miG RE77
Oorect [ inKina . A //7/0“
Cm—(_ stiwe - Horw mA oo 0 Paymentof Dett Lo ve / d
s Sy
iy . CR NG
| ‘\)cprNnvS LNARKCD E’g’:f- )é—/CI\A);:(;
(4 70
L'\)dp IS, L RE Couoni (J:'lJuL‘$IILﬁTIL,
Code B[;m t[:flole':w 7R. 87> / /'/ / ’7/08
Ed L%G,LL ] D;B;a::mgonmbuﬁon
B&Q ch (:;' RO UC /%u/raog T‘é;é;qs‘cvcsf P
Ooiect [ n-kina /
Code & 3 Paymentof Debt /OO Q0 5/3/)9
AM Canvcer SC
[ Retumned Contribution
(RELAY ForR L Fe Tm.) Cloter i
;ND /O . I'/\/' Purpo@;,CbIQ ”ﬁ(:'
Code Clovect [ inkind C/[)fOC 4/577/98
w , L/ /@e S'/' {3 Payment of Dett
/ ud(//e f) “ [ Retumed Contribuion
402z marn ST ’Bbm/’ 23 0 FOR
Purpose: .y e
B(:Lc,h (:ﬁQULL oy LOORKS L A
SUBTOTAL THIS PAGE OF SCHEDULEB | $ /70 723
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
A P R COMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (iC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

. i
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION i TYPE OF EXPENDITURE COLUMN A COLUMNB

(street, number. city. state. ZIP code) | and AMOUNT THIS |  CUMULATIVE DATE OF

EXPENDITURE

OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD YEAR-TO-DATE

Oowect [ In-kind

g € Bomoter Drammaver | /€O 0 75945
etul

/o Q aeﬂo Dl umb, e, orer

Yok Y

| St Pupose: FALL FEST]
h Grove I Booth
Ooiect O In-kind
3 Payment of Debt
&ﬁ &:ULF"‘T’ 00 Returmed Constouton
O
30 = foe upese 0 &
Bee h GQ_OQQ ) Ccdy Lsby
Oowect O in-Kind
— [ Payment of Debt
[ Retumed Contribution

Ootner
Pufpose:

Hoo 00 7!] '7/6 =1

\'SP [<d

Ooiect [ In-Kind
O Payment of Deot
[ Retumed Contribution
Oother

Purpose:

Code

Ooirect [J In-kind
[ Payment of Debt
[ Retumed Contribution
Oother

Purpose:

Code

Oowrect [ Inkind
O Payment of Debt

[ Returned Contribution
Oother

Purpose:

Code

Ooprect [ In-kind
[ Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 40¢.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) | >0/, 23




OF A POLITICAL COMMITTEE
State Form 4608 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

rebates, returns of depasit, proceeds

. document contributions and receipts totaled on [TEM 153 of the Summary Sheet Al
axwlaﬂvownﬂimmmmdviduahOVER8100pacmmm.mﬂhacamdrwxlu§fboituﬁzadonﬂis
M(wszw.immmm.uammm{swmwmwmmmmm
fom sales, interest or other income) OVER $100 per contributor, within a calendar
yoar, MUST be itemized on this schedule (over $200 if reguiar party commitfee). A contributor's occupation is required ¥ an

individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is optional.

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city. state. ZIP code)
. MG .
/770,1)%/’/’? Clu b Dowarions

(CLus MEmaces v GUESTS)

Contributor's Occupation (f required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B

CUMULATIVE

DATE
_ RECEIVED _

Contributions:
3 oirect
[ inKind (describe)

Other Receipts:
D Interest D Loan

O misc. (soecty)

PERIOD

360.00

YEAR-TO-DATE

;//Zw«eﬁﬁu/»\

}VRECEIVED BY

/9, R/
Y13, #/?
g §

‘7//0: 10/9
1)1 231310

2

FRoM Dowarion ForR

O@arA's Reception/
,4(/(;-/-,‘0,\) FunvdRaAIIscr
io/A2 /o7 .

_B’QQ YU NS Bf'.

Reech Grove

Contributor's Occupation ( requrad)

Contributions:

O oirext

O in-Kind (describe)
FundRaiser /Dt

Other Receipts:
7 interest [ Loan

[ misc. (specity)

~ 3o 0o

oJ 5

- ,72'14/6 oy
/%Vc‘/aa/ﬂfr

I%Vf
ALSEF.

foid Nt 93154

07 DEFDSLTS
W7 O 0 F. &L

3

Contributor's Occupation f required) _ _ . e —

Contributions:
[ oireat

[ \n-Kind (describe)

Cther Receipts:
D interast D Laan
D Misc. (spacity)

4.

Contributor's Occupation (.f equired)

Contributions:
Direct
[ in-kind (describe)

Other Recepts.

D interest D Loan
O wisc. (specty)

-8

Contributor's Occupation . =qu.rad) __ .

Centnbutions:
D Direct

[ in-Kind (dascabe)

Cther Recanpts:
D Interest D Lcan
O wise (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ r/']@ R




